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Annual Physician          $200 
Membership

RN/PA/OT/PT/PHD $100
Resident Physicians
in Training

3 Receive All ASAP Mailings

3 Receive Research Updates

3 Notification and Eligibility to 
Apply for Speaking Privileges 
at Conferences or Seminars

3 Notification to Apply for 
Research Grants

3 Weblinks to Current Research 
and Relevant Topics

3 Waived Conference 
Registration Fee

3 Receive ASAP Educational
Materials for the Office
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membership

Please Send Me:

#_____ Informational Patient Pamphlet(s)

#_____ Corporate Alliance Brochure(s)

#_____ Research Grant Application(s)

NAME 

ADDRESS

CITY

STATE ZIP 

PHONE

EMAIL

( )

METHOD OF PAYMENT
o VISA o MASTERCARD o DISCOVER

o CHECK

CARD NUMBER

EXPIRATION DATE

SIGNATURE DATE

ASAP Medical Development Office
Dorothy J. Poppe

National Director of Medical Development
29 Crest Loop 

Staten Island NY  10312


